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Abstracts / International Journal of Surgery 8 (2010) 501–578516temperature only. Temperature and water vapour pressure demonstrated
a statistically signiﬁcant association with epistaxis admission rates (pear-
son correlation coefﬁcients for mean temperature and mean water vapour
pressure 0.06 and 0.05 respectively, p < 0.01).
Conclusion: Although there is a statistical signiﬁcance in the association
of some weather variables and epistaxis admission rates, the ﬁndings are
not practically relevant as they do not indicate a need for revision of
current healthcare resource allocation.THE ROLE OF AXILLARY ULTRASOUND IN DETERMINING NODAL STATUS
IN PATIENTS WITH EARLY BREAST CANCER UNDERGOING SENTINEL
NODE BIOPSY: ARE THERE OTHER FACTORS WHICH SHOULD BE
CONSIDERED?
E. Aitken, I. Roy, E. El-Tahir. Department of General Surgery, Royal
Alexandra Hospital, Paisley, PA2 9PN
Background: Accurate preoperative axillary staging of breast carcinoma is
essential. Axillary ultrasound is routinely used for this purpose. This study
aims to assess the accuracy of axillary ultrasound within our institution
and determine if any factors were predictive of positive lymph nodes in
patients with a negative ultrasound.
Material and Methods: Prospective data was collected for all patients
diagnosed with invasive breast carcinoma between December 2007–June
2009 (n ¼ 296). Clinical and pathological data were correlated with
preoperative ultrasound ﬁndings. Multivariate analysis was performed.
Results: The positive and negative predictive values of axillary ultrasound
were 92% and 77% respectively. False negative ultrasound was indepen-
dently associated with large tumour size and lymphovascular invasion (p
< 0.01). 38% of patients with false negative ultrasound had tumours >40
mm, while all those with true negative scans had tumours <30 mm.
Tumour histology and grade and ER/PR/HER-2 status were not predictive
of a false negative ultrasound.
Conclusions: Axillary ultrasound has a high false negative rate. We have
identiﬁed several factors which predict the likelihood of a positive axilla
with a falsely negative ultrasound and propose that these should be
considered when selecting patients for sentinel node biopsy. Particularly,
patients with large tumours (>40mm) should be considered for additional
staging or clearance despite a radiologically negative axilla.SURGICAL RECONSTRUCTION FOR SEVERE AORTO-ILIAC OCCLUSIVE
DISEASE: A 9-YEAR EXPERIENCE WITH MEDIUM-TERM OUTCOME
Alexander Rolls, Robert S.M. Davies, AndrewW. Bradbury, Donald J. Adam.
University Department of Vascular Surgery, Heart of England NHS
Foundation Trust, Birmingham, UK
Aims: To assess the outcome of bypass grafting for aorto-iliac occlusive
disease (AIOD).
Methods: A retrospective review of 114 patients who underwent 122
surgical reconstructions for AIOD in a single institution between 2000 and
2008 was performed. Early(<30 days) mortality and late(>30 days)
outcomes(patient survival, amputation-free survival and re-intervention-
free survival) were assessed.
Results: 53 patients [median (range) age: 59(35–81)] underwent 53
anatomical bypasses (AB) [aorto-femoral (AFB) (n ¼ 45), ilio-femoral (IFB)
(n ¼ 6), aorto-popliteal (APB) (n ¼ 1), aorto-iliac (AIB) (n ¼ 1)] for inter-
mittent claudication (IC) (n ¼ 27) or severe limb ischaemia (SLI) (n ¼ 26).61 patients [median (range) age: 67(47-90)] underwent 69 extra-
anatomical bypasses (EAB) [femoral-femoral crossover (FFB) (n ¼ 61),
axillo-(bi)femoral (AxFB) (n ¼ 5), ilio-femoral crossover (n ¼ 3)] for IC (n ¼
28) or SLI (n ¼ 41). Amputation-free survival at 1-, 6-, 12- and 24-months
after AB was 92%, 85%, 83% and 81%, respectively, and after EAB was 89%,
82%, 74% and 63%, respectively (p ¼ 0.0029). Re-intervention-free survival
at 1-, 6-, 12- and 24-months after AB was 92%, 81%, 81% and 73%,
respectively, and after EAB was 90%, 77%, 66% and 54%, respectively (p ¼
0.0085).
Conclusion: Anatomical bypass grafting for severe symptomatic AIOD is
associated with superior outcomes compared with extra-anatomical
bypass. These contemporary data provide a benchmark with which to
compare the outcomes of established and evolving endovascular therapies.PRE-OPERATIVE SERUM PH PREDICTS MORTALITY IN EMERGENCY
CARDIOPULMONARY BYPASS SURGERY (CPB)
Abdul Nasir 1, Sarah Smyth 1, Michael Parker 2, Alastair N.J. Graham1,
O.C. Nzewi 1, J. Mark Jones 1. 1 Dept. of Cardiothoracic Surgery Royal
Victoria Hospital, Belfast, UK; 2 Clinical Research Support Centre Royal
Victoria Hospital, Belfast, UK
Objective: Hypoperfusion with end-organ ischaemia causing acidosis
poses a risk to life. Our aim was to assess if pre-operative serum pH was
associated with outcome after emergency CPB surgery.
Methods: Data was collected for all emergency patients (excluding
pulmonary embolectomy) between January2004 and February2009.
Means based on continuous measurements were compared using
a permutation test, and percentages based on counts were compared using
Fisher's Exact Test. A binary logistic model was used to relate mortality to
pH and logistic Euroscore.
Results: A total of 103 patients were identiﬁed and analysed according to
those with pH< 7.35 (n¼ 45) and those with pH> 7.35 (n¼ 58). Mean age
was similar in both groups (56v62years respectively; P ¼ 0.09). Mean
logistic Euroscore (44.6v33.8; P¼ 0.04), observedmortality (28.9v10.3 %; P
¼ 0.02), incidence of stroke (2.17v0 %) and renal failure (19.56v6.89 %; P ¼
0.07) were higher in those with pH < 7.35. The observed to expected
mortality ratio for patients with pH < 7.35 was double that for those with
pH > 7.35, indicating that this effect is additional to the logistic Euroscore.
(0.67v0.3).
Conclusions: Pre-operative acidosis was associated with increased
mortality following emergency CPB surgery. This effect is in addition to
parameters assessed in the Euroscore. This may be useful in predicting
outcome after emergency surgery.MUSCLE MASS IN ELDERLY COLORECTAL CANCER IS UNRELATED TO
PLASMA MYOGLOBIN CONCENTRATION
S.M. Nyasavajjala, A. Selby, W. Hildebrandt, J.P. Williams, R. Singh, K.
Smith, S. Liptrot, J.N. Lund, M.J. Rennie. School of Graduate Entry
Medicine and Health, Derby, University of Nottingham
Background and Aims: Progressive muscle wasting is a characteristic
feature of cancer cachexia and increases the risk of a poor prognosis.
Weber et.al. suggested that in patients with pancreatic and gastric cancers
plasma myoglobin concentration is a good index of muscle mass, enabling
wasting to be assessed conveniently. Therefore, we wished to test its
reliability for this purpose in patients with early colorectal cancer.
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and age-matched healthy controls (n ¼ 8,64  3y). We measured plasma
myoglobin concentration, leg muscle mass (LMM) by dual-energy X-ray
absorptiometry (DXA) and psoas muscle cross-sectional area (CSA) by
computerized axial tomography (CT) (at the L3 vertebra).
Results: Plasma myoglobin concentration was 31.2  9.6 vs. 42.9  8.71
ng/ml in patients with cancers and healthy controls, respectively. LMM
was 6.49  1.94 vs. 6.42  1.62 kg in patients and controls respectively;
Psoas CSA in the patients with colorectal cancer was 3363  1631 mm2 i.e.
not signiﬁcantly different from that in 56 previously examined patients
(2873  1103 mm2) in who had normal diagnostic CT. There was no
signiﬁcant correlation betweenmyoglobin and psoas CSA (r2¼ 0.0074; P¼
0.87) (CT) or LMM (r2 ¼ 0.4684; P ¼ 0.80) in patients.
Conclusion: In early colorectal cancer, the extent of muscle wasting
cannot be assessed by measuring plasma myoglobin concentration.BLADDER SPHINCTER VERGE URETHRAL PRESSURE REDUCES PAIN
SCORES IN MEN UNDERGOING FIRST EVER FLEXIBLE CYSTOSCOPY
Sashi S. Kommu, Zafar Hashim, David Cartlidge, Thomas Finnigan, Anurag
Golash, Christopher J. Luscombe, Samson Liu, Mark F. Saxby,
Jerry B. Emtage. University Hospital North Staffordshire, Stoke-on-trent, UK
Introduction: Flexible cystoscopy (FC) is the most common endouro-
logical procedure done and is a source of signiﬁcant discomfort/pain in
men. We previously developed a novel scoring system to establish those at
high risk of pain (Kommu et al. J Endourol 2006). We developed and tested
the technique of Bladder Sphincter Verge Urethral Pressure (BSVUP) and
its impact on pain scores in high risk men undergoing FC.
Methods: All patients were given a single shot of Instillagel. A ﬂuid bag
at a standard height had pressure applied it as the cystoscope passed the
Bladder Verge. A total of 200 patients were studied (100 had no BSVUP;100
had BSVUP). Pain scores were recorded during the procedure via visual
analogue score.
Results: The mean pain score among patients who had BSVUP was 2
(range: 2–8) compared with 4 (range: 3–10) for those who had no BSVUP.
Eight patients in the in the Non-BSVUP arm found the procedure
unbearable and a general anaesthetic cystoscopy.
Conclusions: Bladder Sphincter Verge Urethral Pressure during ﬂexible
cystoscopy in ‘high risk for pain’ men, halves the pain scores. This is
a simple readily applicable technique with no additional morbidity to the
patient and at no additional cost.PLANNED COMPUTED TOMOGRAPHY AND ENDOSCOPY DURING
FOLLOW UP OF PATIENTS WHO HAVE HAD RESECTION FOR
OESOPHAGEAL CARCINOMA – IS THERE A SURVIVAL BENEFIT?
N.C. Carter, S. Mercer, T. Geldart, M. Bayne, N. Davies. Royal Bournemouth
Hospital
Aims: Follow-up practice varies for patients undergoing osophagectomy
and there is no published evidence about the contribution of planned
imaging and endoscopy to survival. This paper aims to assess their
contribution to survival.
Methods: Patients undergoing oesophagectomy during a 6 year period
were studied. Roughly half had “Planned” endoscopy and CT carried out at
1 year and CT alone at 2 years. Differences between the two groups were
compared.Results: 127 patients had a minimum of 12 months follow-up. 26 devel-
oped symptomatic recurrence proven by CT within the ﬁrst year. 59
asymptomatic patients underwent CT at 1 year, of which 53 (90%) were
normal and 6 (10%) detected a recurrence. 47 asymptomatic patients
underwent OGD at 1 year, none revealed any recurrence. 35 asymptomatic
patients underwent CT at 2 years, of which 34 (97%) were normal and 1
(3%) detected recurrence. Long-rank analysis did not show any survival
difference between the two groups at 1 and 2 years (p ¼ 0.318 and 0.447).
Conclusions: The yield of CT scanning and OGD during follow-up after
oesophagectomy is low for asymptomatic patients and does not appear to
improve survival. Our data suggests that post operative imaging and
endoscopy should be symptom-driven rather than planned.THE EFFECT OF DIETARY INTAKE OF OMEGA 3 AND OMEGA 6
POLYUNSATURATED FATTY ACIDS ON EARLY-ONSET PROSTATE
CANCER RISK
Joanna Lobaz, Nicholas Baylem, John Britton. University of Nottingham
Background: In theUK, prostate cancer accounts for 24%of allmale cancers.
Incidence varies globally, suggesting that modiﬁable risk factors exist.
Objectives: Examine the effect of consuming omega 3 and 6 (U3&6)
polyunsaturated fatty acids (PUFAs) on risk of early onset prostate cancer.
It is hypothesized that high dietary intake of U3 decreases risk, while U6
increases risk.
Methodology: 2088 patients were recruited into this case-control study.
805 men, aged <60 years, were diagnosed with prostate cancer, between
1999–2008. 1283 patients were controls. Retrospective food frequency
questionnaires assessed dietary exposure. Intake of PUFA derivatives was
calculated, and analysed using daily nutrient means and independent
samples t-tests. Unconditional logistic regression calculated odds ratios
(OR) for the effect of PUFAs on prostatic cancer risk.
Results: Controls had signiﬁcantly higher daily intakes of U3 PUFAs. For
high U3 intake, decreasing ORs were seen. Supplementation with the
derivatives docosahexaenoate and eicosapentaenoate showed a protective
dose-response (p ¼ 0.04). For high U6 intake, increasing ORs were seen.
This was highly signiﬁcant for the derivative arachidonic acid (Q1 ¼ <0.44
g and Q4 ¼ >0.43 g /100 g food, OR ¼ 1.45, 95%CI ¼ 1.08-1.95, p ¼ 0.01).
Conclusions: Omega3 derivatives may protect against early onset prostate
cancer. Omega6 derivatives may increase risk. Further study is warranted.OSTEOGENIC DIFFERENTIATION OF HUMAN EMBRYONIC STEM CELLS
IN-VITRO; FUTURE PROSPECTS FOR BONE TISSUE ENGINEERING IN
ORTHOPAEDIC SURGERY
Omair Shariq 1, Stephen Adshead 2, Eleftherios Tsiridis 2,
Athanasios Mantalaris 1. 1 Imperial College London, UK; 2University of
Leeds, UK
Background and Aims: Replacing irreversible bone loss poses a signiﬁ-
cant challenge for orthopaedic surgeons. With an ageing population and
shortage of donor material worldwide, tissue engineering has emerged as
a state-of-the-art approach to providing 'off-the-shelf' bone substitutes.
Human embryonic stem cells (hESCs) have a capacity for unlimited self-
renewal and pluripotency, making them an ideal material for tissue
engineering. However, the osteogenic differentiation of hESCs is a labour-
intensive process, complicated further by unpredictable apoptosis in-vitro.
This study reports the techniques used to differentiate hESCs into the
